U.S. Department of Labor - Form approved
Office ofelf:bor-e&magement FORM LM 30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 12160788
EMPLOYEE REPORT Eipres T1:30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 438 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

" f:i 2. Fiscal Year Covered From:
(1.7 61 /o] Torough: TZ]. [E1] /[0 ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name | (5407 L) 5TEVEN S || Neme [SWEET METAL LOORRERS [OCALETI0 ]
Labor Organization File Number

P.0. Box, Bidg., Room No., ifany | || P-O. Box, Building and Room Number, if any | |
St [ 215 ThonnycAsTle  Ruenve || S| 7771 DEOLAH (HURCHY ROWD |
cty [ foolsviii E | oy [LovisviLLE ]
state |~ KepTU Y | zIP Code + 4 State | KENTUCY | 2IP Code +4
5. Positon inlsbor organzation. = oes ‘M%Nﬁég%/ Ehn AL Sé;i;ﬁﬁ“i‘?};%@;%/i/gﬂ‘\buﬂ% VICe Prcatlal |

Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any l

7.b. Amount
sveet |
City | |
State | 2PCode+a [ ]
Signature

18. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed (f’%ﬁ%ﬁ?‘,&, [/ )Q& S On Lﬁd?,z“ A3j=25 O J

Date Telephone Number

Form LM-30 (2003) Page 1 of &



Name of Person Filing (C} ﬁ ﬁ‘f Z’\ STE,V E:VV§ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name| S/MiL) 7110 Edyeation %’ﬁagﬁwn’? Furd|

g a. Labor Organization

E:] b. Trust
D c. Employer

Trade Name, if any: ( l

P.0. Box, Bldg., Room No., if any | |
sweet| B Worth éﬁé:lt%éx Staten Ed |
City ! f-\@mf%uz\i\iéz ]

State | Fepluc by bozz2 | 2ZPCode+s [ H79Z~ |
|

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
O < Ao . - B
Name ‘ ?wv’ Wdes (‘ZCLU extre y 'QZ’N'\ l«d’tﬂ\ | No
membess
Trade Name, if any: | ]

P.0. Bax, Bldg., Raom No., if any |

Street ! l .
‘ 11.b. Approximate dollar value of such dealing. I ,@ l
| Cly [ | [12.0. Nature of interest held or income received.
State | | zPcotess[ || # = Apprenticeship Complehion Brnjuets
(Lewswnlle, Ky ¢ Badveak, kyd

3 = Trustees Meedvas

C(':?Q hewrse ey kb‘ <$'%(_i) ﬂ?}ﬁ\%ﬁ%&gﬁ}éé\ﬂh&}

|« ce-imburseme nt ad fm?e»a%‘? Weck.
Chas Veqnrs, [Weunda)

12.b. Amount. L f0b6A 00 |

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant 14.2. Nature of payment,
(including trade name, if any).

Name [ I

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any [ l

Street | |
cy | |
State | | zPcodesa [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant D ? I
Form LM-30 (2003)

Page20f §



Name of Person Filing GQQ‘Y I~ (.>‘r€.“;f END

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization: or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme| HUMMANA

Trade Name, if any: l

P.0. Bax, Bldg., Room No., ifany |

sreet| oo Jest Mony St

|

cy | louvisulle

|

state | Kentucky

Hoa0Z | zPcodera [ ]

9. Business deals with:

& a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street |

ciy |

State |

11.a. Nature of such dealing.

Provides heaWhened 4o heer] #1010
membecs

11.b. Approximate dollar value of such dealing. ] o

12.a. Nature of interest held or income received.

2 - Humaﬂ% -Cum:’{'m%
L@mﬁmnegk

qof-ﬁ 5 Anveddnll dousng

12.b. Amount. [ iole-00

C. Recelved from any empioyer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payrhent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any I

Street |

ciy |

|

State |

|zPcotera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing GQQ}Z L Shevens

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatior. or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name [ Q Wmenchn  bene '(;\}f C.sz\\ e ‘%‘\ oYy !

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any [ I

street [ 0t Flovente OF Soe Boo |
ciy | va‘i‘"m@fmn |
state [Wes Vvenina 25701 2Pcodesa [ ]

9. Business deals with:

@ a. Labor Organization

D b. Trust

D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.

Name l

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any |

Street 1 ‘

cty | ]

State | | zPcode+a ]

11.a. Nature of such dealing.

Thied :pa*a—%\/ Admimetiate e Coe
fownl Fhio Healllh Fund

11.b. Approximate dollar value of such dealing. I o

12.a. Nature of interest held or income received.

6?@% ou%wzf/m@g%mj?
f'/wfi“w?'[‘m ) [Dest \/wc,»):uz&

12.b. Amount. : 0O

C. Recelved from any employer (other than an employer covered under parts A and B abaove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ] B i

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street | |
ciy | ]
State l ] ZIP Code + 4 I::j
14.b. Amount of payment.
13.b. is the Business an Employer D or Consultant D ? Ut o7 payme l

Form LM-30 (2003)
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Name of Person Filing @ gﬁ\i/ [ (;T&Vé Né File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Rusiness (including trade name, if any). 9. Business deals with:

Name | S heet Mednl Derkers #io Healtl Fona |

@ a. Labor Organization

D b. Trust
I:! c. Employer

Trade Name, if any: I l

P.O. Box, Bldg., Room No., ifany | |
steet | G0| Flevente St. Surre Boo |
City [ Huw’\‘zwég}'oh l
state [ et Virevwi g 57| 2Pcode+a [ |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | H@‘ﬂﬂ’\ ?Vﬂj;- 4‘3’1‘ @*\OLM%HO m@?f‘.}ﬁ("ﬁ(‘ﬁ

Trade Name, if any: [ !

P.0O. Box, Bldg,, Room No., if any |

Street | | :
11.b. Approximate dollar value of such dealing. | =i
City ! I 12.a. Nature of interest held or income received.
State ZIP Code + 4 Healdh Fowd Fvostees mectin
m
@z@en £e5

Huneki w}—}opb West wa}ms’é

12.b. Amount. | /XY 00 |

C. Recaolved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name | ' '

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any [

Street | |
city | |
State | |zPcodeva [ |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? !

Form LM-30 (2003
(2003) Page Sof B



Name of Person Filing 6@@\/’ L. {;TE VENS File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namel SAMT Foma ]

g a. Labor Organization

D b. Trust
D c. Employer

Trade Name, if any: [ !

P.0. Box, Bldg., Room No., ifany | |
steet| (0] [lovth Eflgkar oF Sote Loo |
oy | Alevandog ]
stte [ Vivaiyig 22210 JzPcadesa[ ]

10. If 8.b. or 9.c. is checked give trust or employer’s name, 11.a. Nature of such dealing.

Name I 5'%’&% gllﬁ‘{“t&ﬁ {‘]\C\ﬁ.,ﬁm(.’f\'lf 0% 'H"-t,,
Sheet Mednl /n/iue%ai

C« ERALE to me m%ﬂ))

Trade Name, if any: [ l

P.O. Box, Bldg., Room Na., if any |

Street I l

11.b. Approximate dollar value of such dealing. [ g’ l

City l I 12.a. Nature of interest held or income recelved.

State | | ZPCode+a[ ] Dinvver at (Greeadt L\s’-\\wb Cpumm’l
Ceyetul Movrtarw, Mychigan

12.b. Amount. | =4d.00 |

C. Recelved from any employer (other thah an employer covered under paris A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).

Name [ t

Trade Name, if any: l ‘

P.0. Box, Bidg., Room No., if any l

Street[ ’
City l ]
s | I —
14.b. Amount of payment.
13.b. Is the Business an Employer D of Consuiltant D 7 ount of payme l

Form LM-30 (2003)
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Name of Person Filing 6ﬁ gy L- .(j-fE\f ENS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: ’

P.0. Box, Bidg., Room No., if any [

Street |

|

oy |

|

State |

2PCoders [ ]

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. if 9.b. or 8.c. is checked give trust or erployer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street l

cty |

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name r MQ§ Veoud Fivppenal

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any I

250 Neoth Claek 5%

Strest |

|

|

cy | ( l"\&ﬂ‘i@

state | L1, nELs

60610

|zPootera [ ]

14.a. Nature of payment.

- 3 “
Si}@“ﬂgé‘{\ o j*\’ d W\J!‘at’,‘!‘/f’,ru‘sé o,

Chicngo s Zlhvos

13.b. Is the Business an Employer g or Consultant D

14.b. Amount of payment.

| 226 .00

Form LM-30 (2003)
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Name of Person Filing 6 Hﬁy I STEN éf\[S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street I

|

cty |

State |

lzpcotesa [ ]

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any

Street l

ciy |

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved.

12.b. Amount. |

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(incdluding trade name, if any).

Name | DALEY -« (eorge . LTD

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any l

20 South Clwmet Suite 460

Street l

|

City l Clnn wnie

|

State | Ljlive. s

60603 |zPcodeva [ |

14.a. Nature of payment.

Sya’ném\ ok Ciifdeﬁ‘?[C;Pu%ﬁéi

Chxa@ﬁ}ﬁ’ :!f,fzmmf;

7

13.b. is the Business an Employer or Consuitant D

14.b. Amount of payment.

[ 177.00 |

Form LM-30 (2003)

Pag: Sof &



The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004. If I subsequently recall
any additional reportable details, I will prepare and file an amended LM-30 report.

ﬁ%o{ ﬁ;mo B-i0 ~06

Signature/ Date




